Diseases of
M. Bernutz, in his essay on f Pelvi-Peritonitis/ aims at showing?Firstly, that it has been very frequently confounded with diseases having a totally different origin and involving different tissues, that the group of symptoms called variously engorgements of the uterus, partial chronic metritis, ovaritis, peri-uterine phlegmons, is referable to intra-peritoneal inflammation, that the terms pelvic abscess, pelvic cellulitis, peri-metritis, perihysteritis, have been often used without due regard to the tissues really affected.
Secondly, that this morbid condition is of frequent occurrence in women, is generally symptomatic of inflammation of the ovaries or fallopian tubes, and homologous with orchitis in the male, the extent of the female tunica vaginalis, viz. the peritoneum in relation with the genital organs, giving rise to the more extended lesion. He is not, however, strictly correct in calling the fimbriated extremity of the fallopian tube the homologue of the epididymis, as this is represented by the parovarium,1 or Rosenmuller's body; "Muller's duct in the embryo being developed into the fallopian tube of the female, but becoming atrophied in the male " (Farre). Thirdly, that secondary symptoms have been allowed to obscure the primary disease, and consequently errors in treatment have been committed.
Setting on one side inflammation of, and abscesses in, the broad ligament, or involving the perirectal cellular tissue which he considers as varieties of phlegmon of the iliac fossae, true pelvic cellulitis, and confining his observations to those phlegmons which have been supposed to be limited to, or chiefly seated in, the uterine cellular tissue, M. Bernutz asserts that it is an anatomical impossibility for the peri-uterine swellings called retro-, ante-, latero-uterine inflammatory tumours to be located in the cellular tissue between the uterus and peritoneum. " For the cellular tissue separable is only a small band situate at the junction of the neck with the body of the uterus and at the sides at -f of an inch from the lateral borders of the uterus.
The peri-uterine swellings under consideration are certainly not formed by the inflammation of this thin ring of 1' Der Neben-Eierstock ties Weibcs.' Kobelt. Heidelberg. 1847. 81?XLI.
Revieivs.
[Jan., cellular tissue, which when involved but very slightly augments the swelling due to pelvi-peritonitis." Farre,1 in his essay on the uterus, says,?" The peritoneum, after covering the fundus uteri and a portion of the posterior surface of the bladder, is suddenly arrested in its descent at a point very nearly opposite to, but sometimes a little below, the internal os uteri, and therefore about the seat of the junction of the body with the neck of the uterus, and here the bladder becomes attached to the cervix. On the posterior surface of the uterus the peritoneum is closely adherent to the tissues beneath, until it reaches the level of the anterior point of reflection. At this point the peritoneum becomes much more loosely connected with the uterus by the interposition of a quantity of lax connective tissue which intervenes between it and the posterior cervical wall. Loose connective tissue separates the peritoneum from the posterior cervical wall to a great extent. Acute or chronic iaflammation of this tissue (perimetritis) causes deep congestion of the vessels accompanied by serous and occasionally by sanguineous and possibly fibrinous infiltration. The extreme laxity of the tissue readily admits of a great degree of distension. In this way is rapidly formed a tumour which almost invariably occupies the space between the peritoneum and the posterior wall of the uterus at the point where the body joins the cervix {retro-uterine tumour.)" The contradiction between this description and that by M. Bernutz can only be reconciled on the supposition, that the subjects severally dissected varied as to the amount of cellular tissue at this place, or perhaps we ought to say is irreconcilable.
M. Bernutz takes a strong position against those who describe the tumours in question as cellulitic, when he asserts that only two cases, where at the autopsy proof of inflammation in this cellular tissue was found, have occurred in France during the three years since his essay first appeared in the f Archives de Medecine/ one3 of which is very imperfectly recorded, while the other3 is a case of critical abscess occurring in the course of smallpox. The post-mortem record is, unquestionably, the only true guide, and we have here nine cases very elaborately detailed with autopsies. In eight the symptoms were those usually ascribed to perimetritis, while at the autopsy no lesion of the peri-uterine cellular tissue could be found, but adhesions and deputs of pus, formed amongst the pelvic viscera, corresponded with the tumour felt per vaginam. IV.?8 traumatic < 2 with chancres on the cervix. 2 after the use of the uterine sound.
1 after the use of the vaginal douche.
The first class, as might be expected, is the most numerous, and under it he discusses the causality of puerperal fever.
Briefly, he thinks that there exists a specific disease " la puerperalite," and that the various lesions met with are symptomatic secondary affections. The puerperal entity may be either mali moris or boni moris. The modifications of the malignant kind originate ab interno, as in an epidemic constitution, mental emotion anti-hygienic conditions. The pelvi-peritonitis under consideration belongs to the benignant form, is, so to say, accidental, and generally lighted up by some external cause, which, in the majority of instances, is " the getting up " too soon after a "confinement."
The causation -of pelvi-peritonitis, after abortion, is far more difficult to trace; it belongs to the class puerperal. It is often impossible to decide wliether the cause of the abortion may not be also the cause of the serous inflammation. It seems probable, though proof is not obtainable, that it occurs more frequently without perceptible cause after abortion, than after labour at term.
The third class, menstrual pelvi-peritonitis, is allied to the first, inasmuch as the inflammation may be looked upon as the reflection on the peritoneum of the general condition caused by the puerperal or menstrual disturbance. Of the twenty cases observed, in three of them the only assignable cause for menstrual retention was syphilis and a mercurial course. In two dysmenorrhea had previously existed. In the others the catamenia ceased abruptly after the application of cold water, or on mental emotion or local irritation of the uterus.
The analogy between male and female orchitis is most apparent in the blennorrhagic variety. The inflammation spreads by continuity of tissue from the vagina, along the uterine cavity and lallopian tubes to the peritoneum, as from the urethra, along the vas deferens to the epididymis and tunica vaginalis. The pelvic inflammation often appears first on the left and then on the right side, like the form of orchitis, called by Hicord orchile [Jan., a bascule. The vaginal discharge ceases on the development of the peritonitis, as is seen in the male subject when the gonorrhoea dries up on the establishment of orchitis.
The fourth class is illustrated by four cases detailed in the text, and sundry others are referred to in the notes according to the sub-varieties mentioned above.
The symptoms of pelvi-peritonitis are modified by the constitution and the idiosyncrasy of the patient, the exciting cause, and the form of the attack. In the acute form, where the well known signs of peritonitis have been present, or if that silent variety has occurred where, though pain and high fever are not marked, large quantities of corpuscular lymph are thrown out, and there is a general impression of a typhoid character, should the patient survive the first impulse, the fever abates and extreme prostration follows, often accompanied by a rigor or evening chilliness. The abdomen becomes less painful and examination is possible. The uterus is found at first in the position it had before the attack; but after some days a tumour, the exact shape and position of which should be made out by bimanual exploration, is felt in one or more of the vaginal culs-de-sac, by election in the left latero-posterior. The uterus is now more or less displaced, especially when the tumour is retro -uterine, the cervix uteri being projected against the pubes, and drawn upwards in the vagina, exactly as in the case of hematocele. The tumour, at first presenting only a sense of resistance, becomes gradually more tense and prominent, semielastic, and then hard. If the morbid process continues, the tumour becomes easily perceptible abdominally, yielding a fibrocartilaginous sensation between the hand on the belly and the finger in the vagina. It rarely rises above the pelvic brim, is separated by a space from the horizontal ramus of the pubes, and is free of the abdominal wall, an important diagnostic sign between it and phlegmon of the broad ligament. Exacerbations are frequently brought on by the menstrual molimen, or by too active treatment, or free examination. The tumour then increases, and often also appears in the opposite iliac fossa, the uterus being correspondingly displaced. These conditions may be repeated until a chronic state is set up, which brings on a general debility and almost defies cure; and in its train follows uterine irritability or neuralgia, so often the subject of empiric and quack treatment. Ulceration of the cervix often co-exists with the peritonitis, but it is only a coincidence and an index of the morbid condition of the cervico-uterine mucous membrane. Metrorrhagia is a special symptom in the acute form of female orchitis, and often appears as a critical discharge before resolution. It is most marked in the menstrual and 1868.J Diseases of Women. 53 blennorrhagic classes, but, in the latter, is perhaps attributable to the mercurial course. The inflammation may terminate, though this is rare, by resolution, most frequently false membranes form binding down the uterus, and sometimes pus is formed. This latter occurs in the early stage of severe purulent peritonitis. Here the ordinary termination is by escape of pus per rectum.
M. Bernutz knows of no case where a spontaneous opening has happened into the vagina, and only of one into the bladder. Should the pus burst into the abdominal peritoneum death is almost certain, and usually comes on rapidly. Sometimes the inflammation spreads from the pelvic to the abdominal serous membrane by simple continuity. A very fatal sequela is purulent consumption, the deposit of tubercle being quite secondary, and may not be found in the lungs, though the symptoms simulate pulmonary phthisis, but are relieved by escape of pus per rectum. Chronic pelviperitonitis is really a chronically morbid condition of the genital organs, which, from time to time, lights up fresh peritonitis, and it is remarkable that the serous membrane, once diseased, takes on inflammation more slowly, and the peritoneal symptoms, as pain and swelling, appear later and less marked than in the acute form. The false membranes may contort the intestines, and even cause strangulation, may induce sterility, But if impregnation takes place they will probably not interfere with gestation more than giving rise to hypogastric pains, and sometimes obstinate vomiting. The particular form of peritonitis depends much on the patient's diathesis.
Tubercular disease of the ovary, the analogue of male tubercular orchitis is not uncommon. The deposit invades also the rest of the genital organs, though it may be absent from the lungs, but it gives rise to no external symptoms, except perhaps leucorrhcea, unless inflammation occurs.
Tubercle is found primarily in the genital organs, and secondarily in the lungs, and vice versa.
The affections with which acute sero-adhesive pelvi-peritonitis are most easily confounded are lucmatocele, inflammation of an ovarian cyst, and plilegmous of the iliac fossoe, especially the first and last. Pelvi-peritonitis, like hsematocele, may occur m connection with amenorrhcea or with menorrhagia. That the mere fact of a peri-uterine tumour appearing coincidently with menstrual retention, is not sufficient of itself to determine ic to be a hsematocele, is shown by case No. 26, most minutely detailed in the original, when the symptoms, on first examination, were those of liajmatocele, but the antecedent history pointed to peritonitis, and the subsequent copious evacuation 54 Revievjs.
[Jan., of pus per rectum, without any trace of blood, followed by recovery to health, with fixidity of the uterus, proved the existence of purulent inflammation. In addition to the general history, with absence of dysmenorrhcea, we shall find that the tumour, examined from time to time, always presents the sensation of a purulent deposit, and not the varying one of extravasated blood.
Pelvi-peritonitis with metrorrhagia, and especially the purulent form presents many points of resemblance with hematocele. The differential points are the history, the tendency to recur, the absence of anaimia, the abscess-like character of the tumour, all which are contrary to hematocele. The diagnosis between pelvi-peritonitis and phlegmons of the iliac fossce is not difficult to an unprejudiced observer. In the non-puerpera, the former is always to be suspected, as the latter is of rare occurrence.
In the former, the tumour is readily felt per vaginam, and seldom rises above the pelvic brim ; in the latter, it is first felt abdominally, and takes its course according as the abdominal or psoas muscles are involved. The former, when of the sero-adliesive kind, usually resolves without suppuration, the tendency of phlegmon is to form pus. In the puerpera the diagnosis is more difficult. The serous inflammation begins very soon after labour, and with a rigor. We have the characteristic pain and countenance, and the digestive functions are much interfered with. The reverse is usually the case with phlegmon when, also, free extension of the thigh is interfered with. Per vaginam, the tumour is readily perceptible, but in inflammation of the broad ligament nothing can be felt unless the muscular cellular tissue also becomes involved. The frequent relighting up of the inflammation, and consequent increase of the tumour is peculiar to the serous membrane. The diagnosis between pelvi-peritonitis engorgements of the uterus, uterine deviations, fibrous tumours, and hysteralgia, can be made out by a careful attention to the history and repeated vaginal examinations.
We shall only notice a few points in the treatment. In the acute stage M. Bernutz gives opium in small hourly doses to narcotism, and then covers the abdomen with a camphorated blister; no calomel, nor any purgatives, diete absolue.
In this, and in the subacute stage, puncture is only to be made when the presence of pus is a certainty; but then M. Bernutz is in favour of an artificial opening, as also in the more chronic purulent form. Dr. West thinking " it safer to leave the emptying the abscess entirely to nature" is certainly mistaken in quoting Bernutz as in agreement with him. Injections into the cyst are highly 1868.] dangerous. Leeches to the cervix, when the use of a speculum is not forbidden by excessive inflammatory tenderness, relieve pain far better than by their outward application, or than scarification does. Ilest for the genital organs is best obtained by the couch and abdominal belt. The scrofulous diathesis requires special treatment. An hysterical condition often prevails after the inflammatory etages have quite subsided, this must be treated on general principles: hydropathy, medicated waters, and a country life may be of great benefit.
We append an analysis of the eight1 cases detailed by M. Bernutz, to illustrate his description of the varieties of pelviperitonitis. The numbers to the cases correspond with those affixed in the book.
We have arranged them in three tables. Table I is " the Pre-history," or general condition of the patient previous to the invasion of the special affection. Table II contains (a) " the History," or account given by the patient of the commencement of the attack; and (b) " the Examination " by the physician, with the general and local symptoms. Table III gives the progress, termination, and autopsy. The cases should be read continuously, according to the number affixed to each stage, p an operation performed for ovariotomy, but tlie^ supposed tumour turned the intestines matted together by old pelvi-peritonitis.
Reviews.
[Jan., Intestines, uterus and broad ligament matted together, so as to form a cyst out of the socalled Douglas's space, filled with purulent serum; no blood clot; ovaries healthy; Fallopian tubes both distended with creamy pus and pavilions showing inflammatory fringe; uterine cellular tissue healthy.
Peritoneal adhesions between omentum, caecum, sigmoid flexure, utero-vesico-and recto-culsde-sac filled with old adhesions; broad ligament thickened by external adhesions, but cellular tissue healthy; ovaries contained crude tu bercle, as is found in the testicle.
[Jan., Versions, Flexions, Prolapse.?No condition of the uterus has attracted more attention, and been the subject of a greater variety of treatment, than when it is found out of its supposed normal position. A woman comes for advice, complaining of general malaise, dyspepsia, intestinal irregularity, usually constipation, with, perhaps, frequent desire to micturate, uneasy sensations referred to the womb and adjacent parts, bearing down, pain in the back and loAver belly, catamenia irregular and perhaps dysmenorrhceal, leucorrhoea, &c. On examination the uterus is found retroverted or retroflected, or both, or in the opposite position of version or flexion, without any marked disease. The question arises, are the morbid uterine symptoms caused by its apparent abnormal position ? By many the answer has been given in the affirmative, and a mechanical treatment been adopted with a view to remedy the " deviation."
The conclusion arrived at by M. Goupil is, " that deviations of the uterus, when simple, with the exception of prolapsus and providentia, do not cause any functional disturbance." To prove this he first gives the result of statistical investigations by Huschke, Boullard, Depaul, Cusco, Aran, liicliet, and himself, as to the normal position of the uterus, which show that this in the foetus is ante-flexion, in girls before menstruation the rule continues but exceptions increase; after puberty, ante-flexion and ante-curvature exist in rather more than one half. After pregnancy the axis of the uterus corresponds with that of the pelvic brim.
He then, in order to fix a standard of normal position and proportion, gives a number of measurements of the cervix as to its size and distance from the ostium vaginfe, the depth of the vaginal culs-de-sac, &c. &c.: and, lastly, examines in detail the various versions, flexions, and descents of the uterus, and their connection with the train of morbid symptoms frequently ascribed to their influence.
One great source of error is our ignorance of the occurrence of deviation without uterine distress; for vaginal examination is rarely made until the patient's symptoms openly demand it. M. Goupil, taking advantage of his position at the Lourcine (a "Lock" hospital), examined, by "the touch," every patient that was admitted (229), and thus was led to the conclusion above mentioned.
A retroversion was found in fifty-one cases, of which fourteen were nullipara. Of the latter only three presented any morbid symptoms attributable to the version; of these, two had suffered from pelvic peritonitis, and the other came into the hospital for vaginitis, being then free from uterine distress. The uterus, on December 10th, was ante-verted and movable. On Decern-CO Reviews.
[Jan., ber 27th the eatamenia appeared, and stopped abruptly in the evening. The next day she complained of uterine disturbance, and pain in the lower belly and groins. The uterus was found in the same position as before, but somewhat larger and heavier. The morbid symptoms gradually abated under appropriate treatment.
Ante-version, in some cases, is caused by cicatricial adhesion between the cervix and floor of the vagina; in some by peritoneal utero-vesical adhesions; in many cases the cause is undemonstrable.
W e see that this version occurs more frequently in multipara, and in them the uterus is also more frequently excessively mobile, changing its position as the patient is in the recumbent or erect posture. When no important lejsion is discoverable, as old pelvi-peritonitis, we can easily understand how the uterus which has suffered pregnancy is liable to congestion, shown by uterine catarrh and excessive sensibility; and mobility here provokes pain and distress, which is relieved by external or internal appliances to steady and fix the uterus. It is probable, too, that varices of the broad ligaments and ovarian varicoceles often exist in the class of women (e. g. washerwomen) who are subject to venous congestion, suffering from haemorrhoids, and varicose legs. In some cases the pains complained of must be attributed to neuralgia and hysteria.
Retroversion, says M.Goupil, when uncomplicated, gives rise to neither pain nor any other symptom. It usually occurs after a confinement, and there is almost always some falling of the womb. When it is found accompanied by uterine distress, this is due to some affection of the tissues ; and if this be cured the position of the uterus is of no consequence. M. Goupil, however, passes over without notice an important class of cases, where the position of the uterus helps to keep up the affection of its tissue, just as in the case of many inflamed structures, as the breast and testicle, or in oedema of dependent parts, when the position has a tendency to impede circulation, or to constrict the affected part. It is the want of nice discrimination between the case that is benefited by a mechanical support and the case where a foreign body increases the morbid condition of the affected organ, or acts injuriously on the contiguous tissues, that has given rise to the unqualified condemnation of mechanical apparatus, on the one hand, and the malapplication of it on the other. The pessary, as M. Goupil rightly observes when treating of prolapsus, is a mere palliative ; but even an intra-uterine stem may, we think, be beneficial by acting as an irritant to the cervix, and causing an increased discharge, thereby unloading the vascular rete and lessening congestion, while it keeps the canal open; and a vaginal pessary that gives indirect support to the uterus by distending the walls of the vagina, and so drawing on the cervix and tending to elevate the fundus, or directly supports the fundus, may be of much service. But we quite agree with M. Goupil that the forcible redressment of the uterus, and the endeavour to keep the organ in its supposed normal position by mechanism, as though the deviation was the cause and its removal the remedy, is an unscientific treatment, and likely to cause more mischief than the existing disease.
The chapter on latero-versions and flexions contains some ingenious observations on their congenital origin. Practically, they are not of consequence, as they do not of themselves cause morbid symptoms, nor influence existing disease. For this reason, and because the examination of the patient is usually in England only made in the accouchement position, this class of deviations has not been so prominently brought under notice as others.
Simple ante-flexion, like the other flexions, is of itself not productive of morbid symptoms; but inasmuch as the cervical canal is readily diminished in capacity when the mucous membrane is affected, the uterus is more liable to menstrual or lcucorrhoeal retention, and thus this special conformation predisposes to obstructive dysmenorrlioea. M. Gonpil shows, by illustrative cases, that though the flexion is not infrequent, as he found it in. 34*78 per cent, of nullipara; examined, vet in every case in which uterine distress was complained of uterine catarrh or congestion was also present; and when these were cured the uterine symptoms disappeared, although the anteflexion remained. M. Goupil regards pelvi-peritonitis as the chief cause of uterine disturbance, and urges that there is a special relation between flexion and serous inflammation. He rejects "the purely mechanical theory of constriction, and with it the treatment of incising or dilating the cervix;" but his colleague, M. Bernutz, when treating of menstrual retention, admits that division of the cervix may be of service in some cases of dysmenorrlioea.
M. Goupil does not appear to have dissected any flexed uteri, and makes no mention of the pathological wasting of tissue referred to by Virchow and others. He does not think that flexion is caused by adhesions in the vesico-vaginal cul-de-sac, but that the flexion must have existed previous to the inflammation.
While we think that the limited field in which M. Goupil worked has been utilized by him to great advantage, and that he has proved his point, viz. that simple flexions are not morbid conditions demanding of themselves a cure, but that, where uterine disturbance is coexistent, the cause must be looked for Reviews.
[Jan., more deeply than the prominent flexion; more extended observations would have led him to consider how far the original development, frequently an arrested one, may influence disease, and that in some cases operative measures may facilitate the recovery to health, as in the case of congenital phimosis, &c.
Retroflexion, like its converse, is sometimes congenital, and often exists without inducing uterine disturbance; indeed, it is of less consequence than ante-flexion, as dysmenorrhea is less frequently associated with it. M. Goupil notices that elongation of the cervix is not infrequent, and may give rise to an apparent but not real prolapse. When it occurs in puerpera3, the flexion may have been caused by post-partum inflammation. Constipation, which is an ordinary coincident symptom, is referred by him to adhesions interfering with the action of the gut; for he says that the touch per rectum demonstrates that no sufficient pressure is made by the uterus. It does not seem to us unlikely that both in retro-version and -flexion constipation may act very powerfully, both directly mechanically, and also by the congestion of the hsemorrhoidal vessels consequent on the loaded state of the bowel. Of the important complication with pregnancy M. Goupil does not treat.
Prolapse of the womb is divided by M. Goupil into three forms when it occurs simply, when it is accompanied by elongation of the supra-vaginal or of the infra-vaginal portions of the cervix. The first variety is that usually found in aged women, and it is often consequent on repeated labours. M. Goupil passes over without much discussion the disputed subject of the mechanism by which prolapse is caused. He cites a case of vesical calculi, which were deposited, after the womb had fallen, in the pouch of the prolapsed bladder, and thinks that sometimes the calculi may be the cause of the vesical prolapse. In the description of the other two varieties of prolapsus, M. Huguier's treatise on elongation of the cervix (Paris, 1860) has been largely drawn upon, and his opinions generally acquiesced in. Hypertrophy of the cervix, when there is no other affection and no real prolapse, is not a cause of functional distress, though this may be readily set up by coitus, &c.; and so the congenital development become a cause of disease, even ending in fatal peritonitis. M. Goupil brings evidence of elongation of the supra-vaginal cervix in five sisters, all of whom were sterile. He is greatly averse to the use of the sound, and recommends a gum-elastic catheter, the stylet being withdrawn for an inch, if absolutely required to diagnose between elongation of the cervix and prolapse of the fundus.
In the chapter on diagnosis M. Goupil again reiterates his opinion that the distress accompanying uterine deviations originates in pelvi-peritonitis, or metritis, or congestion, augmented by abnormal mobility of the organ. The abdominal belt and pessaries act by limiting the movements of the womb, the former by pressing down the viscera, the latter by distending the vagina or imparting a new direction to the uterus. He reminds us that the latter must be used with great caution and only after all acute inflammation has subsided, quoting cases where fatal peritonitis has been relighted on the application of a pessary when chronic pelvi-peritonitis was only dormant. Sundry pessaries are described as Kilian's, Zwanck's, Boser's., &c.; and an apparatus, designed by himself, consisting of an abdominal belt carrying a jointed swan-necked rod, having at the other end an intravaginal cupped stem for the support of the prolapsed uterus. Those interested in this subject should refer to the published description of instruments exhibited by the Obstetrical Society last year (1866). The various operations put in use for contracting the vulva or vagina, or both, episioraphy, perineoraphy, M. Goupil thinks have not proved ultimately successful. The last-named operation, when rupture has occurred at labour, he would perform from the fifth to the eighth day, as, previously, the woman may suffer from the exposure of her person, and later the edges of the wound will require more extensive parings to get a sufficient raw surface. The ablation of the cervix with the knife for elongation, practised by M. Huguier, is warmly recommended. At the same time, M. Goupil believes that the ascent of the uterus depends chiefly on inflammation of the diminished cervix, together with that of the upper portion of the vagina and the neighbouring parts, morbid adhesions, and general nodular contraction taking place. He details two cases where he found removal of the infra-vaginal portion of the cervix with the ecraseur give great relief, if not absolute cure, and thinks that, when practicable, this mode is preferable to the more extensive operation of Hugnier, being simpler and less dangerous to the patient. We have to thank Dr. Meadows for the careful arrangement of excellent indices to the subjects treated, and to the bibliography, which add much to the value of the work. The text lias been well translated, and though considerably abridged from the original, the material facts and arguments are throughout fairly brought forward; and Ave think the members of the Sydenham Society will be well satisfied with these volumes.
